Introduction
According to the World Health Organization, nontransmissible diseases will be the leading cause of functional disability in the next two decades and, among chronic degenerative conditions, arterial hypertension will be the most important cause. Hypertension is a public health concern due to its magnitude, risks, difficulty in management, high medical and social costs and severe cardiovascular and renal complications. The number of deaths due to hypertension as primary cause was estimated to be over 7 million in 2002, approximately 13% of all reported deaths. Hypertensive adults will reach 1.5 billion by 2025; around 30% of the world population. Hypertension (HTN) is emerging as public health problems in various ethnic groups in the developing countries like India. Prevalence of hypertension has been found to be increasing in epidemic proportions in urban, rural and tribal population of India 1, 2 .
A study was undertaken to assess the prevalence of hypertension, and knowledge, treatment practice and risk behaviors of tribal men and women ≥20 Dynamic aerobic endurance exercise involves large muscle groups in dynamic repetitive activities that result in substantial increases in heart rate and energy expenditure. Current thinking varies with respect to the preferred type of physical activity for BP; historically aerobic training has been preferred. Resistance training is activity in which each effort is performed against a specific opposing force generated by resistance and is designed specifically to increase muscular strength, power, and/or endurance. According to the type of muscle contraction, resistance training can be divided into 2 major subgroups: "dynamic" versus "static or isometric" resistance training. Dynamic resistance training involves concentric and/or eccentric contractions of muscles while both the length and the tension of the muscles change. Isometric activity has previously been associated with exaggerated hypertensive responses, but recent work has suggested isometric handgrip activity may become a new tool in the non pharmacological treatment of high BP 8, 9 . Previous meta-analyses have examined the effects of aerobic training, dynamic resistance training in isolation on BP, although a meta-analytic comparison of all different exercise modalities, strictly limited to randomize controlled trials and eliminating data from crossover studies, has not been conducted 10, 11, 12, 13 . The aims of this work were to conduct a systematic review and meta-analysis of randomized controlled trials to compare the effects of aerobic training, dynamic resistance training on the magnitude of change in SBP and DBP in Indian populations, examine whether magnitudes of change in SBP and DBP were related to exercise program characteristics, that is, program duration, exercise session duration, exercise intensity, exercise mode, weekly exercise duration, or weekly session frequency.
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Methods
A database of randomized controlled trials on the effect of exercise training on BP is searched. A systematic search was conducted of resistance training, aerobic and combined training for the period January 1, 2016 until February 28, 2016. The search strategy included key words "Aerobic", "Resistance", "Exercise", and "Blood Pressure" and "India" The inclusion criteria for this meta-analysis were as follows: (1) randomized controlled design trials of exercise training for a minimum of 3-4 weeks; (2) participants were adults (age 20-40 years) (3) the study reported before and after mean and SD (or standard error) of resting BP in exercise and control groups or mean change and SD (or standard error) in exercise and control groups; and (4) the study was published in a journal up to February 2016. Any studies not meeting these criteria were excluded.
Results
The primary outcome measures were changes in resting SBP and DBP. Descriptive data of treatment groups and participants are reported as the mean SD or median and range. Effect sizes for each study group were calculated by subtracting the pre exercise value from the post exercise value (post-pre). 
Discussion
In this present review, we analyzed data from 4 experimental studies assessing the effect of aerobic and resistance training at least 6 weeks duration on blood pressure in Indian adults. The results suggest that there was mean reduction of -5.02 mmHg in SBP and -3.142 mmHg in DBP in aerobic training group and also there was reduction of -3.015 mmHg in SBP and -1.415 mmHg in DBP in resistance training group. This review revealed that reduction in blood pressure which reached statistical significance in aerobic training group may be because of favorable changes in vascular compliance, which might have occurred after exercise training thus could reduce peripheral resistance 10 . Aerobic training group might have extra benefits due to less myocardial oxygen consumption and load and increasing HDL 14 . This mean effect is similar to the findings of an earlier Metanalysis focusing on aerobic training and resting blood pressure (Kelley et al 2001, E.M.Murtagh et al 2015) 15 . A previous prospective western study reported that a 2 mmHg reduction in SBP would result in 10% lower stroke mortality and 7% lower mortality from ischaemic heart disease or other vascular causes in middle age (prospective studies collaboration, 2002) thus highlighting the clinical significance of even small changes in resting blood pressure 16 . Endurance, dynamic resistance, and isometric resistance training lower SBP and DBP, whereas combined training lowers only DBP 17 . Data from a small number of isometric resistance training studies suggest this form of training has the potential for the largest reductions in SBP.
Conclusion
The present review conclude that aerobic exercise training reduce the blood pressure more as compared to resistance training in Indians. 
